2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000029442

DYER PARK CONVENIENCE STORE, INC.

Principal Place of Business

5951 N. HAVERHILL ROAD
WEST PALM BEACH FL 33407

Z 7‘,——‘——_‘—.._.;—‘:::%—“—3-“';:__ == . posas sl PR

Mailing Address
5951 N. HAVERHILL ROAD
WEST PALM BEACH FL 33407
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED é
May 06, 2002 8:00 am ¢
Secretary of State

05-06-2002 90254 036 ***150.00

HUVooOLY

g T

DO NOT WRITE IN THIS SPACE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

City & State City & State 4. FEI Nurmber 65‘0824350 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Cerlificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHARCIK, JOSEPH .
, JOSE Street Address (P.O. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404
..:‘. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in lhe State of Fiorida.
SIGNATURE \& \Ch C{\P& ersn uA DL -3~ 02 o
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature requirgd whan reinstating) —— _ — OATE e’ ~ s -

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME D [ Detete TITLE O change [ Addition | S
NAME PERSAUD, MICHAEL NAME 8
steeT aooress | 2850 HANCOCK CREEK RD. STREET ADDRESS 3
CTY-ST-2IP WEST PALM BEACH FL 33411 CITY-5T-2IP ﬁ
“TITLE : [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-21P
TILE O pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p omv-stae_ | - - = T
CTmE- - - |- - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-§T-2IP

changed, cr on &an attachp with an addreg
hr‘ e Yo "! é\"’
SIGNATURE: _\A41{~7

indicated on this report or supplemental report is trye
of the corporation or the receiver or trustee empeWered to execute™

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
L wegle and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ebi - 683-593

O -22r— o2~

Date Daytima Phong #




